2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AT

DOCUMENT # L05000067421

1. Enity Name

PHOENIX CREATIVE PLASTICS LLC

Secretary of State

Principa! Place cf Business Mailing Address

14431 SW 111 STREET 14431 SW 111 STREET
MIAMI, FL 33186 MIAML, FL 33186

'DO'NOT WRITE IN THIS SPACE

o

0 0

01032008 No Chg-LLC CR2ED83 (12/07)

4. FEI Number Applied For
20-3114884 Nol Applicable

5. Cerlificate of Stalus Desired 0O $5.00 Acdiional

Fee Required

6. Nams and Address of Current Registered Agent

OSETE, MARCOS
14431 SW 111 STREET
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE--

s

8, The above named entity submits this statement for the purpose of changing its registered cflice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed o printed name of regisierad agent ant ke il apphcabie. (NOTE: Regisiersd Agent signalure required when renstaiing) DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

LIEHJDGI} TH175 4

[ I
[

9, MANAGING MEMBERS/MANAGERS
TINE MGR
NAME OSETE, MARCOS

STREET ADDRESS | 14431 SW 111 STREET
CY-ST-2IP MIAMI, FL 33186

TTLE MGR

NAME OSETE, RICHARD
STREET ADDAESS | 14431 SW 111 STREET
CITY-8T-ZiP MIAMI, FL 33186

TITLE MGR

NAME OSETE, KARLA

STAEET ADDAESS | 14431 SW 111 STREET
GITY-ST-ZIP MIAMI, FL 33186

TITLE MGR

NAME OSETE, EUGENIO
STREET ADDRESS [ 14431 SW 111 STREET
CITY-ST-71P MIAMI, FL 33186

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIiLE

NAME

STREET ADDRESS
Cimy-81-2ip

...u.r I i,_i: Y 11 I!_j'-f | -—;_]':_—_‘_:; .=

o tos .

DO NOT WRITE
IN THIS SPACE

L

11. | hereby certify 1hat the information supplied witn 1his filing does not quality for the exempuions contained in Chapter 119, Flonda Statutes | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl | am a managing member or manager of the
imited liability company or the receiver or trustes empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ = /& ‘Z /A’/C’A’/MJ OSET d:') J-1/-08 305-255-22%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylrme Phone ¥




